VARIANCE APPLICATION gggﬁgg
Moncks Corner Community Development

The Lowesunl 1w Hemelown

Applicant Information

Name: éZ{%ﬁ/?@r(ﬁ 16{; Addl’eSS'J// 5. J(”/,V/fﬁ/sqf ﬂ AL
phone: $45 0 07/5?(; E-Mail ﬁ}f/a,a sap S[ @ & Jel. con

Property Owner Information (If Different)

Name: My ) Realy Address: 1 3 & Psvle,uooog De
/ i Moncks Cerves, 5C &ANl)

Phone: $43 393 -0 E-Mail: M@l@ﬁb&.\ﬁm
Property Location (Attach Plat if Avai!able):m /f':/W/ /?/f [ﬂ);/ﬂé ns tﬂn o
4

Describe the variance request, reason for request, and any supporting information:

/C/(Um(x AlcesSs 72) Zq;é/((//( /d/ny M%L AZ ﬁmt’/ﬁ/ /[/fé’/né,’/k
75 616&/’/‘! e [7/&74

Has any variance been applied for on this property previously? YES @"

If Yes, Please Describe:

I (we) certify that | (we) are the free holder(s) of the property(s) involved in this application and further that
I (we) designate the person signing as applicant to represent me (us) in this variance.

Date: X J_ 7 )3
Date: ?éé/?o,z’j

Owner’s Signature: ] L)

Applicant's Signature: m/g% ‘
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Town of Moncks Corner
Community Development Department



